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Addilional Descriptions for Materials Listed Above 

. •<'iiy.:-fe4»-30LirL:M.':;:- y-m^i'.EJ 50\(r 

15. Special Handlinfl Instructions and Addillonat Jntormetion 

GENERATOR'S CERTIFICATION; I hereby declare that tlie contents of this consignment are fully and accurately described above by proper-shipping ; 
name and are classided. packed, marked, and labeled^ and are in all respects in proper condition for transport by highway accordinfl to applicable 
international and national government regulations 
I I I am a large quantily generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to th^ degree: I tiavo-
determined to bi? economicaily practicable and that I have selected the practicable method of treatment, storage, or disposal ounently available to 
me which minimizes the present and future ttireat to human health and the environmeni: OR. if I am a small quantity.generator. I have made a good 
(ai!h effort to minimize my waste generation and select the best waste management method thai is available to me and that I can aflofd. 

Prinled/Tvpad Name 

IT. Tranepoifer I Acknowledoemerit of-Roceipt of ^ 

Month '• Day .Year 

Printed/Typed Name i". 

tS. Transporter 2 Acknowledgement of.Receipt of hHatBrial3 

Printed-'Typod Nanie 

19. Discrnpancy tnfticalion Space' 

20, Facility Owner or Ooeralor CortKicatioivot receipt of haiardoua materials cpi/ofed bytUfima 

Pr«*Bd/TyQtd fJaijTe . / • ~ 

em as noted in Item 19. 

5 8022 A 0 / s / ) ^ n . ^ J T 
A8700-2S ^ flt/^'l-^ 
jy. 9-86) Previous edfllons are obsolete-

White; TSDF SENDS THIS COPY TOfDOHS 

To: P.O. Box 3000, Sacramento. CA 

Month—Jiay^ ^a/r 
1 " ^ 

INSTRUCTtONS ON THE BACK 



Slate or GBtllornia—Health and WellarQ Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-B8) 
Ploa"" prrni or typB. (Form dosignt-d tor uso on elile (12-pllch typewtller). 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Oepartment of Haalth Scrvloah 
Toxic Subatancea Conlrol Olvlilon 

Sacramento, California 
1. Generator's US EPA ID No. 

1
Manliest 

Documenl No 
Q Q Q Q ] 

2. PsDe 1 Informatkin In tha shaded araaa 
Is not raquired by Federal law. , 

3. Generalor'a Name and Mailing Addresa 

M TELEDYNE STSTE3^ COMPANY 
19601 NORDHOFF ST., NORIHRIDGE, CA 91324 

4 Goneralot-s Phono { 8 1 8 > 8 9 8 - 2 2 1 1 

A. Olata Manlfaai Documeni Number 

a. 3l9ta Oanarator'a D 87.85456Q 
HIAIHIQI3 I6 IQI1 I I I8 I3 I4 I 

5 Transporter l Company Name E N V I R C X W E I N T A L * ^ ^ ^^'^ ' ° Number 

TRANSTmniNG SERVTCKR m . I Cl Al Dl 0 I 2 lO l7 l6 l3 l7 6 1 

C. state Transponar'a 10 9 0 5 7 4 4 

D. Tranaportoi'a P h o n « 2 1 3 — 6 2 2 - ' 8 1 3 X 
7 Trar.aporler 2 Company Name US EPA ID Number E, Stale Tranaportar'a ID 

F. Tranaporter'a Phone 

9. Designated Facility Name and Site Address 

CMEGA RECOVERY 
12504 WHITTIER BLVD 
iVHIITIER, CA 90602 

us EPA ID Number 

C. A. D. 0 . 4 , 2 . 2 .4 .5 0 .0 .1 

Q. State Facillty'a ID 

H. Faeility'a Phone 

213-688-0991 

1 1. us DOT Description (Including Proper Shipping Name, Haiaid Class, and ID Number) 
12. Conlainera 

No. Typo 

WASTE ORM-A UNSftl693 

11 dm 

13. Total 
Quantity 

Q P ? ? P 

I I i I 

I I I 

14. 
Unit 

Wt/Vo 
Waste No. 

Stat* 

Efy^Otl 
344-

Other 

EPA/Other 

J_L I I I I 
J. Additional Descriptions tor Materials Liated Above 

A. lETRACHLCSaTHANE (SPENT) 
TETRACHLOPJOIELOURETHANE (SPENT] 

»4^r^ pfift^ 
Handling Codes tor Wastes Listed Above 

'S. Special Handling Instructions and Additional Information 

WEAR GLOVES AND OTHER APPROVED PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway according to applicable 
inlernaiional and national government regulations 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR, i l l am s small quantity (jenerator, I have made a good 
lailh effort to minimi/e my waste generation and select the best waste management melhod that is available lo me and that I can afford. 

± 
Prinled/Typed Name 

WILLIAM BRYANS 
Sianatur 

tJij^-^, 

17. Transporter 1 Acknowledgement of Receipt ol Materials r j - 4:wa< 

Month Day Yvar 

1/ ih-^ii^T^' 
Prtnlad'Ty-pod Name 

ART SARAGOSA 
Signatii 

i.'nn.tfj>^'^*?i^ 

Montfi Day Yaar 

18 Transporter 2 Acknowlediiemenl ol Receipt ol Materials 

Printed.'Typed Name Signature Moaih Day Year 

19. Discrepancy Indtcalion Spaon 

20, Facilily Owner or Operator Certllicaiion ol receipt ol hazardous materials covered by thia manitesi except es noted in Item 19. 

ed/Typed Name ' Signature 

\IM>-CM:,̂ - (AJ mrmy 
Month Day Voa, 7 Day r e a t * 

DHS 8022 A (t/B7) 
EPA 8700—22 
(Rev. O-Se) Previous editions are obsolete. 

White. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

. To: P.O. Box 3000, Sacramento, CA 95812 

INSTRUCTIONS OH THE BACK 

u/o^s.^ 

05/30/2001 "ORIGINAL MANIFEST COPY' 
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St*t« o( CaUomia-MaaWr «hd wirifitre Aowwy 
F«iR AfVrovad O m No. 2050—0039 (Expkas ft-30-9t} 
Plaaaa print or typa. (Form d*aign»d tor usa on aSf (12-pHch typmrrHmi^^ 

See Instructions on Back of Page 6 
aiid Front of Page 7 

• " ' • ' ' • " ; . " ' - ' i 

Dapartnmrt ol HaaMi SarviCM •/' 
Toxic Scri>alanc«a Control OMaloB':-:-' 

SacraniaAo.C«Momia : 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. GMurMora u s B>A D No. 

effl 9op ,̂ ^8, ̂ 87 
.1. Qenarator'a Nama M d Uafling Addraaa 

TELEDYNE AERO CAL 
528 E. MISSION RD ,,,SAN MARCX)S, CA 

4. Gaaarator-a P h o o a < 6 1 9 ) - 7 4 4 - 1 1 3 1 

ManKast 
DoaanantHo. 

92069 

6. Tranaportar 1 Company NaoM 

OMEGA RECOVERY SERVICES 
7. Tranaportar 2 Company Hanw 

a; u s B>A D Numbar 

,CAP|042 |^4$ PQli 

9. Dninnalad Facility Nam* and SHa Addraaa 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIE BLVD 
WHITTIER, CA 90602 

u s EPA D Nmbar 

1^ ' ' ' ' ' ' t ' ' ' ' 
10. US EPA DNnmbar 

s. AD 042. 3!i 0 0 1 

I I . u s DOT Daacrtpttow pBdadino Propar Shippiag Nama. HazardiClaaa. md P l l M b l O 

WASTE PETROLEUM OIL, N.O.S i COMBUSTIBLE 
LIQUID, NA 1270 (TTASTE OIL) 

"- WASTE FLAMMABLE SOLID 
(ABSORBANT OIL) 

UHf 1 9 9 3 

J-J. 

2. Paga 1 

at 
Mormalion ia Iba irtiadad ana i i 
ia not raqairwl by Fadaral law.: 

A. 3 l a l » M a i i » i a t n n j r — a i f i m r a r f ^ 

»0 7 ^ ^ B State C M — H f l f » M ^ . - t ' ^ 

a A M * I V a M p o r t a ^ D 

F; "S^^^ 

H . F i B o » r o i 

213 698-0991 
12. Conlainan 

No. Typa 

^aoS^^kai^LZSj^ 

ajod 

i _ i 

4, AddWoaal DaaultjHtJiia tor Hatartal* UaMd Jibora 

JUl 

13. Total 
QaantKy 

14 
Urat 

WlJVol 

g/fgfOl/O-^ 

I I M 

M M 

i^% 
« M » 

EPA/Olhar 

B»A/O0Mr 

K. H m d i a a C o d a f t t a v W u t w L M w l A b a m 

o/-
IS. Spacial Handling iRatractiona and Additional Mcnxatien 

PROFILE NUMBER A 15622 

16. 

OEHCRATOH'S CCHTFICATION: I Iwaby dactera that ttw comasta ol Ihia conaignmant ara tnUy and accurataly daaaibad attov* by propar shipping nama 
and «r« daui f iad, packed, maikad, and latMlad. and ara h a l raapocts ta propar condition tor tranaport by higlnitay accordino to appllcablo intaniational and 
nathmal govamnwnf ragutaUona. 

H I am a larga Quantity ganarator. I cartify tttat I l>ava a program in placa to lodnca Uw vokma and toxicity ol wasta ganeralod to (ha dagraa I hava datarminad 
to b* aconofflicatty practicabta and that t hava aalactad th* praclicat>ia mathod of iraatmant. atoraga. or <fi8poaat currantly availabia to ma which mMmizaa tha 
praaant and tulfira tlvaat to human twatth and tha an^ironwant: Oft. if I ara a 8ma« quantity ganoralor. I hava irmm a good faWi alfort to minlmiza my waata 
Sanaralion and aolaet th« boat wasto nHmagomant nethod ttial ia availablo to nM aitd that I can atford. ' 

Prtntad/Typad nana ^ 

17. Tranaportar t Acknowladgarnant ol Racaipt of Matailala 

Print^/Tvpad Nama i I 

IB. Transponof 2 Acknowladgarnant of Racalpt ot Matariala 

Printad/Typed Nanta 

Month Oay^vVaar 

Mourn Day Ymt 

MMUh Day : ya«r 

I ' I t ' ' 
19. Diacropancy Indlcalton Spaca 

20 FadlityOwnarQrOparatorCartittcationolracotpt othazai'dCOTflwIarialaciwarodby tWarcaniteat oxcaptaanot 19. 

Priniad/Typad N«m« 

M, ITAH ^o/p/^oJ 
Slgnatva 

-97, n . ^ A<d<^vuxo^ 
Month D^v ^—f 

18022 A (t/SO) 
\ 8700—22 
. 9-88) Pravfoua •dttlona ara obw>M«. 

•24 N o t W r i t e Be low This Line 

White: TSDF SENDS THIS COPY TO D p H S WITHIN 3 0 DAYS' 

, To: P.O. Box 3000 , Sacramento, CA . 95812 




